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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION aT RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 183056 


1, PLACE OF DEATH 
a. COUNTY 
Queen Anne 


b. CITY OR TOWN (if outside corporate limits, 
writa RURAL and give neerest town) 


Rural Sudlersville 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


e. STATE b. COUNTY 
Md. Queen Anne 
~¢. CITY OR TOWN (if outside corporete limits, write RURAL and give neeres! town) 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || 


First 


Frank 


| 6. COLOR OR RACE 


Male | White 


TOs. USU; of werk 
done during most of working life, even if retired) | 


Farmer \ 
[13. FATHER'S NAME 2 


Cooper Tarbutton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 
(Ifyes givewerordetesofservice) 


(Yes, no, or unkown) 


AME OF 
DECEASED 
(Type or print) 

5. SEX 


WIDOWED 
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PART |. DEATH WAS CAUSED BY: 
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cousa last. 


DUE TO 
{b) 


7. MARRIED [_] 


"| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 


Fam | 


| 16. SOCIAL SECURITY NO. 


Rural Sudlersville x 
. 1S RESIDENCE 


d. STREET ADDRESS 
| ON A FARM? 


yes ] No [] 


Yeer 
1961 

“IF UNDER 24 HRS. 
Hours | Min. 


Middle 


Ne 


NEVER MARRIED 


Lest 


Tarbutton 


8. DATE OF BIRTH 


4, DATE Month Dey 


November 22, 


|IF UNDER 1 YEAR 
ga Days 


OF 
DEATH 


]9. AGE (In y 
j lest birthd 


[t May 23, 1897 16 


BIRTHPLACE (County & Stete, or foreign country) 


_ Md. 


14. MOTHER'S MAIDEN NAME 


| Anna G. Himmelwright 


INFORMANT 


DIVORCED. yes. | 


| 12. CITIZEN OF WHAT COUNTRY? 


|U,SeAs 


17, 


Frank A. Tarbutton, 


Address 


Chestertown, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH t 


19. WAS AUTOPSY 
PERFORMED? 


YES bale NO 
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20a. ACCIDENT WAS UNDERLYING [J 
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(IF EITHER, NOTIFY MEDICAL CANIS 
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While 
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p.m. 
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22a. SIGNATURE @ 


Yh 


22c. PHYSICIAN'S 
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23a. BURIAL, CREMATION, 


REMOVAL (Specify) 
| Burial _| Nov,25,1961 |" 
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